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DAC T!JRRM~CE MllN.if:ESI LOS 
FOR !'10N'11fOF JULY 1rt88 . 

l ~· . , J... MANIFEST DATE W!JRK TMK 
,f'P NUMBER MANIFESTED TRANSPORTER ORDER INVOICE NUMBER 

CATALOG DOT DATE 
CONTENTS QUANTHY Nm!BER CLASS ·RETURN TSDF 

1 . .:: .. : t.' . . . . . 

DISPOSAL lnt .· ,A~TUAL: TRAt~SPORTER DISPOSAL 
METHOD .~~~~~TESORY'MlUNDS r CHARGE , CHARGE 

TOTAL 
CHARGE 

-~------------------------------------------------------------------------------------------------------------~-------------------------~~J~~--J--~-~----~-----~----------~-----------------~-----
1 :x i 87789616 7-HiS J.C. 5410 81475 STEAM SLAB liLKALHiE · 5500 gi;ll 221 OR!H CHH1 TECH 0! r· . ~9310 824.43 12!45.00 12969.45 
" JV ' 0"'7""11~ "7 "iF' 1 r "'.'!"'" Rl4"'4 Mil/):~· '1"" hBf1TU '·'ATE" II.'"Qii -j i!" a~•l.l): ·'UEM ..:;::-~u ll' ·!' :{"l'~LO A~" 1\f 3"2" f10 ~6"''• M'r 1.. ;]I I Pltb'7Q. f .r--.~- ... c. lJrw. ~,...:~o.J "" I t\Mr ..... u! .I.J r wdl w ~ f\ ,.,.;J\; g~ .01 f'"ln-- Ln n i ... Lr! 1.,..1 J~ ·.'-~,)w ~r.J.t. ....... J l. ,Jr..J .l -JJ •• }·J 

3 :x : 87789620 7-6-88 J.C. 5460 81473 BAKER 1115 PBOTH WATER 4500 gal 461 ORM-·E CHEM TECH 01 ·~ . '!.9770 747.00 5080.00 58~7.00 
A IV I J:!]7"9;"• .,. L f.lP. i r "'4"'Cl P.14"'~' A!:lC[JR;::- "0!11 t.NT ililfll\ n ' "1·~j 11PM E ""P' T~"H 1'\j I 'C)L5"0 !!Lr, ()1'1 "'"0 {\(l 'iQ!7.l" Mj .,. fll I IJ 0 ,._\.i,j J-o-ww J,;r:.ta ~ •• .1; w.j, 7.1.. u.~.. ..... k wi..•l ........ ~,,. y.aJ. .t,.,t,. W~t/1~ 'l..trl:..n J.t.t.., ~;· :~ #'..0 i. JtD.l .... v i.)o,t. • .; .. f ""f.ili...v~o. 

5 :x : 8778%22 7-6-.BB J.C. 5461 81493 15-T ALKALINE 2200 gal 123 GRM-E CHE·M TECH 1H ,•; . 387.00 4200.00 4587.00. 
6 :x l 8778%23 7-8-88 J.C. 5476 81491 10-T ALKALINE 6000 gal 221 ORtH CHH1 TECH \)i 42450 732.00 3400.0(! 4132.00 
7 iX 8778%24 7-11-88 O.P. 42402 10716 BLDG. 45 PROD. TRASH ~0 yds. 352 ORM-E CAS~1ALIA 03 3680 754.00 1540.00 2294.00 
8 :X : 87789625 7-11-88 ASBURY OIL 04308 RESALE BLDG. 45 WASTE OIL 1450 gal 221 ttO.S. 8-15-88 D.K. 01 10640 0.00 
9 :X : 81789626 7-11~8f:! ASBURY GIL 04309 RESfl,LE BLOG. 45 Wt\STE OIL 575 gal 221 N.G.S. tHS-88 O.K. 01 4450 O.Oi) 
0 :J. i 87789628 7-12-86. J.C. 5503 BLDG. 45 PROD. TRASH 30 yds. 352 BRM-E CASMALIA o;; 0.00 
1 IX i 87789629 7-12-88 J.C. 5503 81615 BLDG. 45 · WiiSTE RAES 30 yds. 352 URM-E CASMALIA OJ 13020 914.25 9240.00 / 10154.25 
2 iY. : 87789630 7-13-88 !J.P. 42620 10755 BLDG. 45 WAS''fE ACIDS 4500 gal 792 N.O.S. Q.F. 15 300.00 26729.00 . 27029.00 
3 iX : BT7B%31 7-14-88 J.C. 5524 81504 Hl COOLANT. 2800 gal 221 QRM-E CHEM TECH 01 · 13360 432.00 3156.00 3588.00 
A 'Y ' 87"'P.Q'.,., 7 1"' "" J C "'"2" o1~.-(· ~ if! 1\l ,,.,, • .,E c:c:-··n N • "'11 o·""' ~ M·H-~-li!··r!:'rl-1 lil ! <"'Q"'O ""~ ···~"' ~9A"' r··· '"L' i'i'l "t ,in ; ,: ... :b....'l..!. - J-oo ... 11 ;;l.oj '1 L.:• l.JI.L !-.a.. n~JdiLli~ J.UUv yai i.i.. rH·I·t.. L l .... ti "-'"'''I ·.:~ ·. .;;...,.t. Ji.t...\l"-1 .) n..l.v~l "'t'"tQ; .. l,.t..,-

5 :x l 87789633 7-15-88 J.C. 5529 81616 T-10 ALKALINE 5500 gal 221 OFUH CHEM TECH 01 \ 432.00 2675.00\ 3107.00 
:6 iX i 87789635 '7-22-88 J.C. 5560 fH603 T-10 fiLKAUNE 5000 gal 221 OR!H 8-10-88 CHEM TECH 01 ~ 793.96 3950.00 4743.96 
.7 iX : 87789636 7-26-88 J.C. 5580 81604 BLDG. 45 CRUSH DRUMS 10 yds. 221 ORIH 8-4-88 CASt1AUA 03 . 7320 869.25 1540.00 2409.25 
:8 iX ' 87i'B9637 7-26-88 J.C. 5582 81575 39-T CO[ILMH 50(11) gal 22! DRI'H CfiEI'l TECH 01 120.0(1 4292.00 4412.00 
:9 :X : 87789638 7-26-88 G.P. 42602 56 41 & 42 ACIDS q500 gal 792 N.O.S. 8-11-88 ,O.P. 01 475.00 26405.00 26880.00 
~0 lX l 87789639 7-26-BS J.C. 55B1 81613 BAKEF: 1115 PBDTH WATER 4500 yal 461 ORl'i-E CHEM TECH 01 40140 372.00 4950.00 5322.00 
21 iX : 97789640 7'·27-BB O.P, 42704 55 BlDG. 45 PROD TRASH 40 yds. 352 CHiM-E H-1!-·88 CASHi)L!A t):; 84£!0 520.00 6232.00 6752.00 
22 :x : 87789641 7-27-88 J.C. 5588 81605 39-T CuDLM·lT 5000 gal 221 B~:M-E CHEM TECH D! 41070 ~i82.00 3950.00 4532.00 
n~;H : 87789642 

~·.\r ~ P.77Aqi.ll1: ;1A, ""'', t.rll.' ,..., • 

.. i X i 87789644 

~·6 !.X 
7 r" :A 

i 87739645 
: ·87789647 

28 :x ! 87789648 
2~' :X : 87789649 
:o :x r s77B96so 
'~j :X ! 87789652 

7-27-88 
7-28-EB 
7-28-88 
7 .. ·28-SB 
7~8~8 

7-28-88 
7-29-BB 
7-29-88 
'7-29-88 

,]. c. .. 
O.P. 
1 r 
u~ .... J 

J~C. 
J r w .. t... .. 

J ~C. 
'"' JILt~ 

, 0. F. 
1 ~ 
ucL" 

5589 
42760 

5591 
55~'1 

5596 
5597 
5599 

42794 
5U5 

8160b BAKER 1115 
BLDGI. 4·5 

e. i 6f('· 3'1-T 
B!.b08 BAKER 1115 
816('9 206i207,212 
81610 206,207,212 
81612 HO 

30 F PRESS 
S1b11 T-10 

PBGTH WATER 5000 gal 461 OR!H 
CRUSH DF:Ut1S 20 yds. REJECTED ORtH 
COOLAf~T , 5t1(H) gai 221 tlfUl-E 
PBOTH ~JATER 5{/00 gal 461 
SOD, HYDRDX.5000 gal 122 
SOD" HYDROX. 5001) gal 122 
ALKALINE 5(}00 gal 221 
CHROME 20 yrls. 4!!1 
ALKAWlE 3000 gal 221 

Dr~ M-E 
WRR. 
CORR. 
OR!H 
OR!H 
DRIH 

. B-B-SB CHE!1 TECH 0 l 
' REJECTED CASMALIA REJECTED 

8-8··88 CHEM TECH ::•: 
8-8-88 
8-5-88 
8-5-EB 
8-B-88 
El-11-88 
8-'5-88 

CHEM TECH 
CHElf TECH 
CHH'I TECH 
CKEM TECH 
CASMALIA 
CHEM TECH 

,·, ~ 
iJJ, 

l'\ ~ 
\.iJ, 

/.,, 
J.n. 

01 
0~~ 

01 

4040C• 
REJECTED 

4l540 
42240 
52700 
407(1() 
39850 
12740 

417. ()(! 

522~00 

417.00 
357.0(1 
401.00 
726.83 
520.00/ 
387.00 

4950.0(1 
0.00 

445!J. 00 
4750.00 

10950"00 
14800.00 
2950.00 
3305.00 
4480.00 

J367.00 

4972.00 
5167.00 

11307.00 
15202.00 
3t.76. 83 
3825.-00 
4867.()0 

32 :x : 87789651 7-29-88 O.S.C.O. BLDG. 45 TRIC. 111 2300 gal 211 GRM-A 8-11-88 G.S.C.O. RESALE'hi . 0.00 
"~ ·-- --· .------------···-- .. -- .. -_______ ,. _____ ···------- ""' .. -- ~--- --_____ .... ____ ----------- -·------------··-·----------- --··· --·----------... ·--·----------- _., -------·-- ~"------------------------.... ------.,...---------------------_ .. __ 

)'tOTALS: 632 1660 
$14,4!9.74 

$181,909.00 
$196,328.74 
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and Site Address 

Chem Tech Systems, lnc • 

3650 E •. 26th St. 
Vernon CA 90023 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

a. 
Hazardous waste li<luid, n .. o.s., ORH..-E, NA9189 

b. 

c. 

d. 

15 .. 

Guidef 81 Uee 
respirator. 

DHSs02:i A (1/87) 
EPA87~22 Yellow: TSDF SENDS THIS COPY TO GENERATOR (Rev. 9-86) Pre.'!ious edition$ are ob.solete ... 

5410 

Department of Health Service& 
Toxic Substances Control Division 

Sacramento, California 

BOE-CS-0196350 
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.State of California---+lealth and Welfare Agency Department of Health Service~ 
Toxic Substances Control 'Division Form Approved OMB No. 205o-oo39 (Expires 9-30-88) 

Sacramento, California 
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R 

9. Designated Facility Nanie and Site 

Ch~m ·r~ch Systems, lnc. 

365().[. 
Vernon 

11. US DOT Desc;ription(lnclu<lingProper Shipping Name, Hazard Class, andiD Number) 

a. 

c. 

· GUi.def 31 ·Use 
resplrator .. 

16. . . .. . . . 
GENERATOR'S CERTi!=I<;:ATION: I hereby dec.lare that the contents of this collsignment are f\1lly an<! act!lt~tely describe<! above by. proper shipping. 
name and are classified,. packed, marked, and labeled, and are in all respects in propef condition ;for traqsport t)y highway. according to ·applicable 
international. and naiional government regulations. · · · · · · · · · 

If _I am a large· quantity gen~rator, I certify that 1 !)ave a program: hi. place to. redupe the vplume. and·~ol<icity of waste g_enerated foth.e 'd.egree 1 have 
·determined to be economically practicable and that I have selected the pra·cticable metiJod ·of tre!l'tnient; storage, or dispos.al currently available to 
·me which-minimizes the present and·future·threat to·human health and the environment; OR, if I am! a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management methdd that is available to me and that I can afford, 

Month Day Year 

19. Discrepancy Indication 

DHS A (.1'87) 
EPA 8'100:,---22 
(REtv. !1-86) Previous .editions are obsolete. 

BOE-CS-0196351 
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0050 E. 26th St. 
Yernon,CA 90023 

. ' 
11. US. DOT Description (Including Proper Shipping Name; Hazard Cla~s.· 

a. Hazardous WAste Ltquid; 

16i . '• ',• ' 

PROFILE fP .. ~ .......... 

'""""""""''''. 54SS 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

GEN~R~"J;C?R:s. <;E!t.1!f'!?~TI.Q.~:,,)h~r~"b~. 9,~<:1!1re,tbatthhe~<·t~~~~~~~~~~~~~,g '''~;~uh~;ie~~;~~~:)~:~~i,~,l~~:~o~ . nama lind are dass1fied; pac:ked, marked;; aod labeled, {ll 
' i~Jteroati9nal~$'od.l)aucinal goverillilei\'(Jeg'tllat(O.nk ' · · · . . • • · .. ·.·: . · ·. . < . · .·. . . . . . . .· ·... . : > .· . ·. . ·· ... 

If l .. ~m·a .lfir'~J~ quantity· g!lf1eraim,l ~~lify •that :fh,~~v'e a prqgrlim'in place tc;>. retJu6e. tt\~v())Um~: i!.Mtrixi~ity ~'t \lilaste 9eri~raledjothe.d.egree '' have 
.~etermine(I,Jo be e<;.onornic~Jiy practical:!le:an'fU'iat l have selecte€1 the pi:acticabfe:,m!rthod ·0'1 tieafment, storage;;:pr;,·,f,iisposjiLc~rr(lntly available to 
'me which minimizes the present.amf futurelhreat t<Y ,human health:and the environment; OR, if 1. am. a small quantity !itenerator, l):tave made' a good 
faith efft;lrt to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

t .. 
Yellow: TS.pF .. SEND~,J~IS CO~Y.JP,(}E~~~\':9~:~.· Jf.HJN 30pAYS 

. ' . . ; ....... •,' 

~:,::~;;c(i~C:c.~t :":~:~;~~ :·;::.~:·.::~ 

BOE-CS-0196352 
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:Stale of California-Health and- Welfare Agency 
Form Approved OMB No. 205o-o<l39 (Expires 9·30·88) 

Department of Health Services 
Toxic Substances Control Division 

0 
ll) 
I() ..... 
c\i 
ll) 

'CX) 

6 
0 
"? 
""" '...J 
...J 
<( 
(.) 

:;!; 
z 
a: 
,Q 
u.. 
::i 
<( 
(.) 

z G 
:E E 1-

~ N 
E 

c-i r R 
0 
CXl A 
CXl 

T ..;. 
"' 0 
'<!" 

R 6 
0 
"?' 

u.i 
J: 
1-
...J 
...J 
<( 
(.) 

_j 
...J a: 
(/) 

a: 
0 

Sacramento, California 

· 3650. E .. 26th St .. 
Vernon,CA 90023 

11 .. US DOT Description (Including Pmper Shipping Name, Hazard Class,· and 10 Number) 

b. 

c. 

•' :· . '. 

GENERATOR'S CERTIFICATIOI\I:. I hereby d'eclare that theconteiits of,tliis consignmenf11refully anp acqurately d;escribed.above by.proper shipping 
name and are classified, packed, marked, and labeled, and are in 1111 respects in proper condition for tran$port by l)ighway acco'rding to applicable 
international and nalil)nal governmen!(egulations. · · · . · · ·. . , · 1 · · 

Iff am alarge quantity generator, I certify that I have a progr~m in place·to reduce H1e volume and toxiCity: of waste generated to the degree I have 
determined to be economically .practicable. and th.at I have selected the practicable method of trel!tment, storage, or disposal currently· available to 
me which minimizes the present and future threat to numan health and the environment; OR; if I am a ·small quantity generator, I have made a good 
faith effort to minimize my waste generation and se_lect the best waste management method that is air,ailable to me and that lean afford. 

Month Day Year 

BOE-CS-0196353 
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State of California-Health and Welfare Agency 
Department .of Health Service& 

Toxic Substances Control Division 
Sacramento, California Form Approved OMB No: 205Q-0039 9-30cBB) 

G 
E 
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R 
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3650 E. 26th st .. 
Vernon,CA 90023 

·~ L US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

c. 

PROFilE fP.Bo~llth .. 
- ' :·t'> 

"'""' ........ " . 5460 

16. .· ... . . . . . . . . . . . . . ' . ' ... ' . . .( > . ' . . ';< 

GENE~ATOR'S CERTIFICAT,ION: I hereby declare that the contents ofth!!;'col)sigi\rnentare.fully ;~nd accurat~ly des.cribed above by.proper shipping 

name and are classified; p~jcked, marked, and labeled, and a~ iri all respeqts in proper condition .for tran'spo.rt·by higl\way according to applicable 

illternation!ll and natio~<il. government regulation~. 

II I am a l;~rge quantitY gene;ator, i ~eJ1iiy th~t.l have 
d¢terrnined to be economically praCticable ·and . I 
me which minirnizes .. the present and f1:1t1ire 
faith. eff.ort to mi.nimize 

and 'to1(iCity of waste generated to the !'Iegree ) have 
·treatment, storage, or dlsposal currently available to 

if I all) a·. sfllall qujintity g!*leratoi:, fhave rnade a good 

.. l;>e~f,',;'?{}f;sW. maM~Iem,ent me~l\?d thaUs available to me and that 'I: can afford. 

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 

BOE-CS-0196354 
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State ol California-Health and Welfare Agency 
Department of Health Service& 

Toxic Substances Control Division 
Form OMB No. 205()-..:.()039 (Expires 9·30·88) Sacramento, California 
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11. U~ DOT Description (Including Proper Shipping Name, Hazard Class,'arid ID Number) 

b, 

c. 

16. ' ' . ' ' ,' ' ' 

GENERATOR'S CERTIFICATION: , I hereby declare that the contents of this, consignment are, tully an!! accurately descril;led above by proper shipping 

name and are classified,, packed, marked; and labeled, and are in all respects in proper condition ·for transport by highway according to applicable 

international and national government re11u1ations. ,, , 

If I am a large quantity generator; I certify that I have a. program in place to reduce the, volume, and toxicity of waste gener;:~ted to the degree I have 

,determined to be economically practicable ·and that I have ,selected the practicable method of treatment, ,storage, or disposal currently available to 

me which minimizes the present and future threat to human health and the e·nvironment; OR, 'if I aml,a small quantity gen·erator, I have made a good 

faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford.,' 

19. Discrepancy Indication Space 

Dt!S 8022 A ( 1/87) 
EPA S:t00---22 , 
,(Rev. ,9-86) Previous editions are obsolete. 

YEllOW: GENERA TOR RETAlNS 

BOE-CS-0196355 
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State of California-Health and· Welfare Agency Department of Health Services 
Toxic Substances Control Division 

Sac~rarne~it'< >. California 
· Forrll Approved OMB No. 205Q--'0039 (Expires 

G 
E 
N 
E 
R 
A 
T 
0 
R 

a. 

b. 

c. 

l6. 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and a~;:c:urately described above by proper shipping 
name and are classified, . packed, marked, and labeled, and are in all respects in proper cqndition for transport by highway a¢cording to applicable 
international and national government regulations. ' . . :, 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste ge~erat~d-t?;)~~ degree I have 
determined to be .economically practicable and that I halfe· selected t_he practicable method of 'treatment, storage, 'or dispos~I:'Qljrrently available to 
me which minimizes the present and future- threat to human health and the environment; OR, if I am a small qu~htity generator;:lllave made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to )'lle and that I call: afford. ··, 

Indication Sp'ace 

Previous editions are obsolete. 
Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 

BOE-C6-0196356 
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State o.f California-Health and Welfare Agency 
Form Approved OMB No. 205Q--{)039 (Expires 9-30;88) 

Department of Health Services 
Toxic Substances• Control Division 

· on elite . Sacramento; California 
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9650 E. 26th St .. · 
Vernon,CA 9002$ 

11. US DOT Description (Including Proper Shipping ·Name, Hazard Class, and ID Number) 

a. liquid, N .. O.S .. ,. 

GENERATOR'S CERTIFICA.TION: I hereby .dilC!are. that the conte~ts olthls consignment are fully. . accurately described above by'proper shipping 
name and are classified, packed, marked, and labeled, and are in all respects in proper C()ndition •for transport by highway according to applicable 
international and national government regull!tions. · · . ; ; · . · . . · 

If I am a large quantity generator, I certify that I hav.e a program' in place to reduce tl:ie volume and toxic:;ity of waste generated to the degree I have . 
determined to be economically practicable and· that I have selected the practicable. r:nethod of treatr:nent, storage, or disposal currently available to 
me which minimizes the present and .future threat to human health and the ·environment; OR, if I am, a ·small quantity generator; 1. have made. a good 
faith effort to minimize my waste. generation arid select the best waste management meth(id that is available to me and that I can afford. 

19. Discrepancy Indication Space 

.. DHS 802:(A (1187) INSTRUCTIONS OH .THE BAt:K •, 
. EPA ajoo:;...22 . . .... 

(Rev. 9-86) Previous editions are Obsolete. · 
YfllOW: GENERATOR RETAINS 

BOE-CS-0196357 
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State of California--Health and Welfare Agency 
Form Approved OMB No; ~05G-0039 9-30-88) 
Please 

a. 

flM~E~~~~waste I iquid, N.O.S., ORM-E, NA9189 

b. 

Department of Health Service& 
Toxic Substances Control Division 

Sa•crame11ito. California 

BOE-CS-0196358 
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St1ite ol Califor~ia---Health and Welfare Agency 
Form Approved OMB No. 205o---<l039 (Expires 9-30-88) 

Department' of Health Service& 
Toxic Substances Control Division 

Sacramento, Califotnia 

G 
E 
N 
E 
R 
A 
T 
0 
R 

9 .. Designated 

Chem Jeoh Systems, 
3650 
Ve 

.. 

11. US DOT Description (Including Proper Shipping Name, Hazard· Class, and ID Number) 

a. 
Hazardous wa!Jte t iquid, N .. O .. S., ORM·-E, NA9l89 
OOT E-7475 

16. . .. ,; . . .. .· .• . . . ·. . : : . . . 
GENERATOR'·$ CERTIFICATION:. I hereby declare that the contents ofthis consignment iue fully and accurately descri_bed above by proper shipping 

name· and are cia~_sified; packed, marked, and labeled, and are in all respects in proper conditi.on ~or. transport by highway ·according to applicable 

international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to rec,tuce the v~lume and. to;K!city of waste generated to the degree I have 

determined to be· economically practicable and that _I. have sel.ected \he pra,eticable metllod of treatment; ,storage, or dispO$al currently available to 

me which minimizes the present and future _threat to human health ;1nd the environment; OR, if I am! a· small quantity generator, I have made a good 

faith effort to minimize my waste generation and select the best.waste management' methqd that is available to me and that I can afford.· 

Printed/Typed Name 

Kris L .. AndenJon FK•-•LIIJJ.inAdUti 

. ·A .(l/87) 
EPA 8700.,..,.22 YEllOW: GENERATOR RETAINS 
(Rev. 9-86) Previous editions are. obsolete. 

BOE-CS-0196359 
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UNIFORM HAZARDOUS 
.. WASTE MANIFEST 

a~~SN~f' ttJIIIPANV 
'19503 S. Nof"'landie Avenue 
Torrance, CA 90502 . . 

4. Generator's Phone ( 21~ 53S-66n K .. l .. 
5. Transporter 1 ·Company Name 

J,. C. liquid Waste Disposal 
7. Transporter 

3650 E. 
Vernon 

St. 

11. ·US DOT Description (Including Proper Shipping Name, Hazard Class, and 10;-~mber) 

a. 
Hazardous wast-e I iquid, n.o.s., ORM-E, NA9Ul9 

b. 

c. 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

~ENERATOR'S CERTI~IQ~ TION: I hereby declarethat the contents of this cO~~igiirri~l)t f!re. fully iirld adcurat~y,de$¢t•ibE~ttab<Jy~f'!),v pr'o~>er 
name and are classified, packed; marked, _and labeled, and Me in all respecti;'in proper condition -for transport 
'jnternational and national·government regulations. · · • ,, · 

If 1- am a large quantity gimerator, Icertify that I_ have a pr.ogram in place to. reduce the volume a-;.;d toxltlity.'bf·wasie get~e(f*'d 
determined to be economically practicable and .that 1 have selected the pnilcti'cable. method of treatme\it; siorage, 
me which minimizes the present and future threat to human. health and' the environment; OR, if I am a 8mi!ll quantity nA'n"'''"''" 
faith effort to minimize my waste generation and select the best waste management method that is available".to me and 

19. Discrepancy Indication 

EPA 87Q0-22 .. ·. . . . . ' . 
(Rev. 9-8~) Previ9us editions are ~~bsolete_. 

BOE-C6-0196360 
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State ol California-Health and WelfareAgency 
Form Approved OMB No. 205o--<l039 (Expires 9-30-88) 

Department of Health Services 
Toxic Substances Control Division 

G 
E 
N 
E 
R 
A 
T 
0 
lit 

- . Sacramento, California 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

a. 

b . 

c. 

16. 

" ' 

PROFit£ -fOO..,~r · 

nn~~-5476 

GENERATOR'S CERTIFICATION: I hereby declare that the 90ntents of this consignment are fully and !ICcuratety described above by proper shipping 

name and are classified, packed, marked, and labeled, and are in all respects in proper condition 1for transport by highway according to applicable 

international and national government regulations. . - . • . , . , 

If tam a large quantity generator, I certify that I have a program in place .to reduce the .v~lume and toxicity of waste gener13ted to the degree I have 

d~;ttermined to be economically practicable and that I have selected the prac:;tica'ble method of treatmfmt, storage, or disposal currently available to 

me which minimizes the present and future thn~at. to human health and the. environment; OR,' if I am: a smaH. quantity generator, I have made a good 

faith effort to minimize my waste generation and select the best waste mariag~ment'methcid that is aval_lable to me and that I can afford. . 

BOE-C6-0196361 
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Previous editions are obsolete. 

Department of Health Service& 
Toxic Substances Control Division 

Sacramento, California 

BOE-C6-0196362 
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b. 

c. 

c. •• l. ·; ' . ·.· 

PROFilE fProd .. Tr' 
42402.'' 

Department of Health Service& 
Toxic Substances Control Division 

Sacramento, California 

GENERATOR'S (:ERTtFICAtiON: I hereby declare that the conteriJS of tnis eonsignm~nt are fully an~ acc11~atelx d~s~ri!led abC;litEi by proJ>er shipJ>ing 

name and are classified; packed,, mai'ked, and labeted, and are in all respects. in 'Propef' conditi()n ;tor traosport by highway according to applic~ble 

· internati()nal imd national government regulati()ns: . . . · · ,; I , · · , . · , 

If ,I am;tla,rge c;[UI,lriti~y, ~!'!n~rator~, I c,er,tifY. t~at I h~.Ve a program in P.l~ce to rectucethe itdlume ~nd foxicity, of waste generated to the degree I have 

determined to be economic~lly practical:lle and that 1 -ha.ve selected. the practicable' mett"lod of treatl}lent, ,st9fage, .or .dispqsal. currently· available to 

n\e which minill]izes the present and future threat .to human health and the environment; OR, if I am, a ,small qu.antity· genE!r!ltor, I halie ·made a good 

faith effort to minimize my waste generation arid select the best waste management meth6d that is avaUaole to me and that I can afford. , 

Printed/Typed Name 

Kris L .. And~raon 

19. Discrepancy Indication Space 

BOE-C6-0196364 
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State of California-Health and Welfare Agency Department of Health Services 
Toxic Substances Control Division 

Sacramento, California Form Approved OMB No. 205Q-0039 {Expires 9-30-88) 

2000 N. Alameda St. 
Compton, Ca •. 90222 

1.1. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

a . . . . 

Waste oil., n.;;o.s., Combuatibl e liquid, NA1270 

c. 

PROFilE fWaatOi I 

nm"""~;.n · 04008 

. . . . . . . . . . . . '""' •. ·. : ··. 

G_ENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fuity and a'cdorately described above by proper shipping • 

name and are classified, packed, marked, and labeled, and are in all respects in proper condi.t.ion for .transport by highway according to applicable 

international and national government regulations.· · · · · . · · · 

If I am a large quantity generator. I certify that I have a program in place to reduce.the volume and toxicity of w.aste generated to the degree I have 

determined to be economically practicable· and that I have selected the_ practicable rrettiod of .. treatment. storage,· or disposal currently ~v,ii!lllj.ble to 

me which minimizes the present and future threat to human he~;tlth and the enviror'lm~r:ll; .O.R, if 1\am a small quantity generator,. I have made a good 

faith effort to minimize my waste.generation and'seleci, the best waste management method that is available to me and that I can afford. 

DHS.B022 A (1/87) 

EPA Blro--,:22 
{Rev. 9-BS) Previous editions are obsolete. 

·._._._f?_._'\ __ .. _
2.··.·_ .. ·.-.3._ 0_·._·. J).r-: · ....•. ·, vJ · ·70 

BOE-C6-0196365 
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State. rif California-Health and Welfare Agency 
Form Approved OMB No. 205<i-o039 (Expires 9·30-88) 

Department of Health Services 
Toxic Substances Control Division 

G 
E 
N 
E 
R 
A 
T 
0 
R 

Sacramento, California 

b. 

c. 

16'. . . . ·.. .. •. . :. .·:. . .. ... . . '·.. . . . • . . ·.· . • 
GENERATOR'S CERTIFICATION: I hereby declare that the contentsofthfs c.onsignment ~re fully lifld accurate.ly-described above by proper shipping 
name and are classified, packed; mark!i!d, and labeled, ·and are in a!l'respects in pro.pe~ condition •for transport: by highway acqording to applicable 
international and national government regulations. . · , · . .··. . . . .·. · . · 

If I am a lame quantity generator, I certify that I have a program in place to. r~duce ttie vblume and loxi~ity of waste gEmerated to tl:le degree I· have 
determined to be ecoriomically practicable and that 1 have selected the practicable. metjlod of treatment: 'storage; or dispo11al currently alfailable .to 

. me which minimi~;es the present and hJture threat.to human health and the environment;.OR •. if I am: quantity.generator,·l have made•-a good 
faith effort to minimize my· waste generation and select the best wastemaoagement method that is · to me. and that I can afford. 

(1187) ·: .... 
E~A~0~22 . . 
(Rev . .$·86) Previous editions are obSolete• 

YELLOW: GENERATOR RETAINS 

BOE-C6-0196366 
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State of California-Health and Welfare Agency 
Form Approved OMB No. 205G-0039 (Expires 9·30-88) 

Department of Health Service& 
Toxic Substances Control Division 

Sacramento, California 

GENERATOR'S·CER'nile~noJII~ lher~by declaretnat the otthiscon~ignm~ntare fully andaccurately described;above by prc•per'$1hippiftg 

.name and are ctassifre(l, paP'ke!i, marke!i, and labele!i, an!i af!r in' 1111 respects in prQper con!iition for transport by highway accor!iing 

international and national government regulations. · · 

Month Day 

Indication Space· 

EPA at00--22 · . . 
'(Rev. 9-86) Previous editions. are obsolete .. 

BOE-C6-0196367 
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State ot California-Health and Welfare Agency 
Form Approved OMB No. 205()-{)039 (Expires 9~30'88) 

Department of Health Service& 
Toxic Substances Control Division 

Sacramento, California 

G 
E 
N 
E 
R 
A 
T 
b 
R 

. . . . -

11. us DOT Description (Including Proper Shipping Name, Hazard Class,:and u:l .Number) 

a. 
Waste oll,. n .. <hs .. , Cot~bustible liquid, Nl\1270 

b. 

c. 

PROFiLE fN••tOi. f 
04~· 

16. . :. . . .. . . , . . . .. .• . . . . . . :: : .. : . . . ·, ' ' • . . . 

GENERATOR'.$ CERTifiCATION: I hereby deClare that the contents of this consignment are fully and accurQtely described. above by· proper shipping 

name and are classified, packed; marked, and labeled, and are In all respects .. in proper condiiion 'tor transport by highway according to applicable 

interna:tJenal arid national gov~rnment regulations. · . . . . · , · . . : . · . · . · · 

If I am a large quantity generator, !certify that) have a program ·in pla<;e to reduc'e they01ume and toxicity: of waste generated to the degree I .have 

determined to. be economically practicable and. that I have. selected the practicable m~thod of .treatment, :storagE!, or. disposal currently available to 

me which minimizes the present. and future threat to human health •and. the .environment; 'OR,. if.l am. a small quantity generator, I. have made· a good 

faith effort to minimite my waste generation and select the best waste mana~;~emerit method that is available. to me and that I can afford. 

(1187) 

, EPA &700::,..22 
(Rev. 9~86) Previous editions are·obsolete. 

, r· .. ·.:., __ • ,.' 

BOE-C6-0196368 
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EPA 870Q-22 

PROfiLE fProd.Tr 
5503 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified: packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and national government regulations. 

If I arrta large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I haVe selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR, if I am a sinalt quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

(Rev. 9-86) Previous ediitiolns'af~Lc:>l>so,fet,e. 

BOE-C6-0196369 
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Department of Health Service& 
Toxic Substances Control Division 

Sacramento, California 

16. . . ·.· .•••. ·• . . . .• . . . :. ·.. . . .· . . . ! . ,. . ' . . . . .• 

GENERATOR'S CERTIFICATION:. 1 hereby decl~re that the contents of thi.~ corisignr~ent ·. .. fully anli accurately described at?ove by proper shipping 

name and are classified, packed, marked, and laoeled, and are in all respects in proper c;ondition :tor. transport by .highway according to applicable 
_j 
..J 
ii: 
CJ) 

a: 
0 

EPA 8700:;-22 

international and national govenim13nt regulations. · · · · · · 

If I am a large quantity generator, 1 certify that I have a program fn place to reduce the vblume and tb)(idty of waste generated to the degr~e I have 

determined to be. economically pral:ticable and that I have .. selected· the practicable met!'lod. of treatment, ;storage, ·or .disposal currently available to 

me which minimizes the present and future threat to human hea.lth and th.e environment; ()R, if I am. a srnall quantity generator, I have 111ade a. good 

faith effort to minimize my waste generatio!l and select the best waste management method that is aya.ilable to me and that I can afford. 

·.· (Rev. 9-86) Previous editions are obsolete .. 
YELLOW:· GENERATOR RETAINS 

BOE-CS-0196371 
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\:-Health andWelfa.(e Agency 
•e, No. 205D-:-<>Q39 (Expires 

Descript~n (Including Proper Shipping Name, Hazard Class, and ID Number) 

solid, n.o.s., "ORH-E, NA9189 
·~·.: 

15. Special Handling Instructions and Ad<liticmallnfc•rm,atlqtfl 
Guid~f 31. U$e gloves, goggles, 
resp t ra tor. Do not go near 
o_p_~n Hame or i nhate fumes. 
HWYrd 

PROFILE #W. rags 

5503 

16
. GENERATOR;S CERTIFICAl'IONi I hereby declare th~t the. contents of this ponsignment are fully and accurately described above by proper s~ipping 

name and are classified, packed, marked, and labeled, and are in all respects in proper eondition for transport by highway acc_ording to applicable 
international and national government regulations. · - . · . 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method_ of treatment, storage, or disposal currently available to 
me which minimizes the present and future/hreat to human health and the environment; OR, if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

Kri s L. Andensoo /JIIt!lffEll!i!!l:da ms 

BOE-CS-0196372 
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Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

NTURoad 
· Casaal ia, CA 93429 

b. 

c. 

16. . . . . . . . . . . . . .. ' . . • . . . . . . . .. 
GENERATOR'S CEFITIFICAnON: I hereby declare .that the contents. of th.is consignment are fully and accuratelY. described above hy proper shipping 
naine and are classified, pac~.ed; marked, and. labeled, and are in all .respects in proper conditi_on .for transport by highway according. to. app_licable 
intern.ational. and national_ government regulations. . . . . . . . ; j . . . 
if I am a la~g~ quantity generator, I certify thljl I have a program in place to reduce the VOIUmjl and toxicity: of waste generated. to ttie degree I have 
dl;ltermined to be economically practicable a~d that I have selected' the practi"cabJe method of treatm~nt, :storage, .or disposal cur(ently available to 
me which minimizes the present and future ttirE!at to human health .and· the environmemt; .OR, if ram a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management methqd·that is ava.ilable to ine and that 1 can afford. · 

. ' \- · .. ' .. ' 

Previous editions are obs.olete. 
. ~ t 

BOE-CS-0196374 
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GENERATOR'S CERTIFICATION: I hereby declare .that the contents 
nar]ie and are classified, packed, marke,d, and labeled; and anl'lit_ all' 
international and national government regulations. , , 

Department of Health Service& 
Toxic Substances Control Division 

Sacramento, California 

are fully _and accur~\.iily describe,d, above by proper sh~pping 
in proper condition- for t(ani;port .by highway accordin!J to applicati!e . ·* . '.' . .._ ... ~... . ~ . . . .,~ 

If·_, am a large quantity generator, I certify that I haite a program in place to reduce the_ 1/olume arid tokiriitYof waste generated t_o the degree I have 
deterrni~ed to be economically practicableal)d that I have Sj!jected the pra<,:tjc~hl!!: rn~thoQ ?f treatment, storage, ordisposal c;urrently avliillible to 

..... u+-·-l··-~'~"-1t"a ... ithw~;:o~~"::~:~~!:r=::~'=~~~:;~:;~te:~~.,!t~~fn~~¥mi&:1f~~~~~~rf~J~!a~t~d:'m~ct.~,.\~ -Q~?-d .. _, 
. ' . . . .. . . .. -.. ,,-

EPA 81oo.-:-22 ,_ & (J"' 
(Rev. 9-86) Previous editions are obsolete. 

BOE-CS-0196375 
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'State of California-Health and Welfare Agency Department of Health Service& 
Toxic Substimces Control Division 

Sacramento, California 
Form Approvec;l OMS No. 205Q---{)039 (Expires 9-30·88) 

G 
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R c. 

16
. GENERATOR'S CERTIFICATION: I hereby declare. that the an~ accurately described above b.,:v/tn'i:l!Jer 

n.ame .and are ·crassified, packed, marked, and labeled, and are. ·condition 'fOr traniiport by. higtiway aci~ordina'to 
international andnational government regulations. · \ · · · 

If I am a large qualitity generator, I certify that I have a pn;>gram in place to reduce the volurjle and toxicity of. waste .generated -to the degree I have 
determined to be economically practicable and tliat I have selected the praciicable met!Jod of tre~tment, storage, or. disposal currently available to 
me whjch mi!limizes the present and .h1ture thn~at to human healtl) and .the .environment; OR, if I am a small quantity generator, I have made a good 
faith effort to minimize iny waste generation and select the· best waste managem·ent method that is available to me and that I ca.n afford. 

Indication Space 

:EPA 87oo:,._22 , .· . 
(Rev. ~-!l6) Previous editions are ol:!solete. 

BOE-C6-0196376 
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State of California-Health and Welfare Agency 
Fo<m Approved OMB No. 205o--<J039 (Expir,es 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

, 1. US DOT Description (Including Proper Shipping Name, Hazard Class, arid ID Number) 

a. Ha:tardous waste t iquid, n.9.s .. , ORM-E, NA9189 

b. 

• 

GENERATOR'S CERTIFICATION: I hereby declare -that the cont~ili~ ot thi_l; . are fully and accunHeiy described above by proper shipping 
name. and are classified, packed, marked, and labeled, and aret'i:n• .. al.l resPe9~s in proper condilion,Jor transport by highwil:y according to applicable 
international and national government regulations, ·· . · ·.,.. · ·., · · 

If I am a large quaillit~ generator, I certify that.lhave a progr\&minp~ce to redljce the volume and tox'icity of waS.!e g~,n~raled to the degree I have 
determined to be economically practic?ble and tnat I ha~e s~lected \h& practicable metpod of treatment, ·storage; or~ disposal currently av.a.Jiable to 
rrie which minimiz.es the present and future threat to hul)1li,n health ,and t.~e.El!lV_ironment;·OR; if I am a small quantity generator, I have made a good 

. faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford, · · 

BOE-CS-0196377 
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State rif California-Health and Welfare Agency 
For!" Approved OMB No. 205Q-0039 (Expires 9-30-88) 

Department of Health Services 
Toxic Substances Contro.l Division 

Sacramento, California 

G 
E 
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E 
A 
A 
T 
0 
A 

Facility Name aild Address 
eoh Systeu, lnc. 

3650 E .. 26th St. 
Vernon,CA90023 

11. US DOT Description (Including Proper Shipping Name, Hazard Ciass, and ID Number) 

b. 

c. 

16. . . . . . . . J ' 

GENERATOR'S CERT.IFICATION: I hereby declare thatthe contents of this l'nn.,;nn•m<>·;,··, are fully anrl accurately described above by proper shipping 
name and are classified; packed, marked, and labeled; and an~'in all respects prope~ .condition ifor transport by highwil.yacco'rdin!! to applicable 
international and national government regulations. · · ·· 

If 1 am a large quantity generator, I certify that I have a program in place tp reduce ttie ~~lume and loidcity' of waste generated to the degree l have 
c;leterrnined to be economically practicable and that. I have selected the practicable. metf1od .of· tre.atment, :storage, or disposal currently available to 
me which minimizes. the pres.ent and future threat to human health arid the environment; OR, if I am' a small. quantity generaior, I have. made a. good 
faith effort to minimize my waste generation and sel.ect the best waste management method that is available to me and that I can afford. 

EPA S700;.;._22 
·(Rev. 9-~6) Previous editions are obsolete .. 

YELLOW: GENERATOR RETAINS 

BOE-CS-0196378 
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State of California-Health and Welfare Agency 
Form Approved OMB No. 205D-0039: (Expire!! 9-30-88) 

Department of Health Service& 
Toxic Substances Control Division 

Sacramento, California 

(3EtJERATOR'SCERTIFICATION: ·1 here;by ifeclar~•thi~t the c'on~elits ptth!s•collsigniilent· are, fully andaecurately'qescri~ed abov~ 6:Y .prope( shipping 
name .an\:1 -are~;lassified, packed; miirked,' all~ tabeled; arid are' in a1Lre$pet;l.~· iir prOpel" COnQitlOA''f?r transpi:H(tly l)ighway according to applicable 
intern~*mal ~ Oi!li~al gover~ment re,gulations, ·•.··. · , ·._•• .. · •. •·· ... ·. ·. ... • . . ··. · . · < .. · ··· . . . · .. ·.• ·. < 

If j am ~;latge quanti& generator, 1. certitYlhai'l have:•a jj~og(am: i~ ~iace, to (e,duce the VQJume. ai\dJ!)xicity;pJ W.&fftfi. $il'e~efatEiif to the ifegree I have 
deternimed to be. etonortllcany .pr,9ctica,ble >a~<l that 1.·11a~e seJ~ctect. ihe · practicable inetft6~ ot t~auiuw; st~raW. or dis!ibsatcurr~ntly available to 
mewhi~ rriini.rliizes the preilent and Ntilre.thieat· to:hlimanh~:~aJth and trye' enviro11ment; OR, if 1_ am a small quantity generator, 1\have .made a good 

· faitl'l effort:t.o· minimii.e my waste generation.an~ selectthe ~est waste management method ~~~t is'available .to me and that I can affqrd, 

BOE-CS-0196379 



,._ 
c\i 
l() 
co 
6 
0 
Oil -· 
_;, 
_;, 
<( 
0 
<( 

z 
a: 
0 
LL 
:::; 
<( 
(.) 

z 
:E 
I-

'~ 
Ci 
.0 co 
co 
'<!-
C\J 
"<t 

8 
Oil 

.Staie of California..,..-1-fealth and Welfare Age·ncy ·. Department of Health Service& 
Toxic Substances Control Division 

Sacramento, California 
Form Approved OMB No. 205Q--{)039 (Expires 9,30-88) 

· · · · elite 

G 
E 
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b. 

c. 

16. . . , .. ,. . 
GENERATOR'S CERTIFICATION; .1 hereby 'declare that the contents of this consignment ·kre fully and accurately desf:ribed above by proper shipping 
name and ar~ classified, packed; marked; and labeled, and are in an respeC::,ts .iri properc condition ~for transport by highway according to applicable 
international and national government regulations. · · · · 

If I a~ a large quantitygeneratm,J aertify, that I have a program' in place ~o reduce the v~lume and toxiCity of JNaSte generated to the (j'egree I have 
determined. to be economically practicable and that I have selected the 'practicable .method of tre~:~tment, storal)e, or disposal currently available to 
me which minimizes the present .and future threat to human health and. the environment; OR, .if .I am a small quantity l)enerator; I have made. a good 
faith effort to minimiie my waste generation and select the best waste manag.ement method that is aya.ilable to me and that I can afford. 

EPA 87{)()i;-22 
(Rev .. 9-86) .Previous editions are obsolete. 

BOE-CS-0196380 
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Department of Health Services 
Toxic Substances Control Division 

Sa•~ra1me1~to. California 

3650 E. 
Vernon 

11. US DOT Descriplion (Including Proper Shipping Name, Hazard Class, and.ID Number) 

a .. 

c. 

Hazardous waste I iquid, n.o .. s .. , ORM··E, Nl\9189 

GENERATOR'~ CERTJFICAllON: ··.·I hereby. de~l~re ulat the c.ont~ilts. of ~~.is cons.ignllle}lt iirtr tully arid' ~ccur~tely described above by ~roper ~hipping 

.
n. aQl. e ... a.·n·J: .. ' a.re. i:: .. la. s .. ~ified .•. p.ac. ~e .. d·.· J'!la.rk.~d·;···ap.(ii·:···tal)ele ... d: 11nd are .. i.n ·.aWre. spec. Is in .. p.rOpe·r·.co·n·(liti .. o.·.n .. for.transport by high. way according .. to applic.able intemat!onal· an(! national. g!)vernment regulations;·: . · · · · · : . . .·· · 
If I 11m.~ larg~ quantity. ~~nerator;-.J certify,fh~t I\ have a program in· plai::!Ho reduce fhe volume 11nd to~icity of waste. generated to the degree 1. have 
deterniiried to be economk:ally practicable and. ttiatJ have selected the practicat;>Je method of treatment, storage, or disposal currentlY available to 
me which mfnimizes the presen.i and future threat tO human health an~·the .erwirorimeht; OR, if I am a small quantity generator, .I have made a good 
faith effort to minimize my waste generatiol) and: selecf the best waste tna.nagement method that is available· to me and that I can afford. ' 

BOE-CS-0196381 
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, State of Californi~ealth and Welfare Agency 
Foim · OMB No,.205()-0039 (Expires 9·30-88) 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, 

c. 

d. 

16. . ·. . .· . . . . . . .·· : .· .. ·. .··. . . . . 

GENERATOR'S CERTIFICA.TION: I hereby c;leclare that the contents of this consignment are fully arid accurately described .above bY proper shipping 

nam~. an<:! are Classified, packed, marked, aod iabeted, and are in all respects .in propet condition 1for transport by highway. accotding to applicable 

international. and national government regulations. ·. : · · · 

If I a~ a large Q!lantily generator. I certify that I have a program iii place to red~ce .the .volume ~nd io·xicity of waste generated to the degree I have 

determined to be economicaUy practicable and that.l. have sele.cted the practicable ,met~od of trea;tmenf. .storage, or disposal currently available to 

me which minimizes the present and future threat. to human health and the environment;. PR . .if I ami a small' quantity generator. I have ma.de a good 

faith effort to minimize my waste generation and select the best waste management methOd that .is ayailable to me and .that I can afford. 

Indication Space 

Dt:IS 8022 A (1/87) 

EPA 87oo1-22 YELLOW: GENERATOR RETAINS 
(Rev. 9-86) Previous editions are.obsolete. 

BOE-CS-0196382 
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State of ·California-Health. and· Welfare Agency, 
Form Approved OMB No, 2051r-'-0039 (Expires 9-30-86) 

Department of Health Services 
Toxic Substances Control Division 

;;a,crame'l ·nto, California 

BOE-CS-0196383 
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State of California-Health and Welfare Agency 
Form Approved OMS No. 205(}-'-()()39 (Expires 9-30-88) 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, 

GENERATOR'S CERT1FICATION: I hereby declare that the contents of this consignment .are fully accurately described above .by proper shipping 

name and are classified, packed, marked, and labeled, and are in all respects in proper condition i trari·sport by highway.aceording to applicable 

international .and national government regulations. · ·. ·• • . . r 

li I am a large· quantity. generator~ I. certify that I. have a program in place to reduce the volume and toxicity of was,te generated to the degree I have 

determined to be. economically pra'cticable and that I h!lve· selected the pr!lctical;>le method .of treatment; storage, or disposal currently available to 

me which minimizes the present and future threat to human he.alth arid the· environment;. OR, if I am> a. sma)l quantitY generator, I have made a good 

faith effort to minimize my waste generation and select the best waste manag~rnent method that is available to me and that I can afford. 

!rlf-~~~~~~~~~~~~~~~~==~:;~:;.~~~~~::==~~~~~~~~~~~~~~~ 
<( 

u. 
0 

DHs 8022 A (1187) 

e~A fW00,..,..22 ·YELLOW: GENERATOR· RETAINS 
(Rev. 9-86) Previous editions are obsolete. · 

BOE-CS-0196384 
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State of California~eaHh and Welfare Agency 
Department of Health Services 

-"'-"---T•w;.- Substances Control Division 
Forin Approved OMB No. 205Q-0039 (Expires 9-30-88) Sacramento, California 

G 
~ 
N 
E 
R 
A 
T 
0 
R 

.11. US DOT Description (Including Proper Shipping Name, Haz~'rd 9iass, and ID Number) 

a. 

b. 

C; 

d. 

16. 

tlazardous waste I iquid, n.o .. s., ORH-£,. NA~U89 

<'%, 

PROfiLE 18&-218 

5582 

·GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully an.d accurately described above by proper shipping 

name and are classified, packed, marked, and Jabeled, and are in all respects in proper condition for transport by highway acco~ng to applicable 

international and national government regulations. , . _-r . •· 

If I am a large quantity generator, I certify that I. have a program in place to reduce thE!. volumE! and toxicity .,of wa~;te generated to the degree I have 

determined to be economically practicable and_ that I have selected the practicable method of treatment, ,storage, or disposal currently available to 

me which minimizes the present and future· threat tp human health and the environroent; OR, if I am a small quantity generator; I have made a good 

faith effort' to minimize my waste generation and select the best waste management method that is available to me. and thatl can afford. · 

· : -~~ stoo-:-22. · 
· (Rev~~9,86)" -.f!revious editions _aJe _obsolete._ 

BOE-CS-0196385 
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$tate of California-+lealth and Welfare Agency 
-Form Approved OMB No. 2050---0039 (Expires 9·30·88) 

Department of Health Services 
Toxic Substances Control" Division 

Sacramento,· California 

G. 
E: 
N 
E 
R 
A 
T 
0 
i:l 

11. us DOT Description (Including Proper·Ship'ping Name, Hazard Class, 'and ID Number) 

a. 
Hazar-dous waste I iquid, n~o.s., ORM--E, HA9189 

b. 

c. 

16. . . . ; 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurall!ly described above by proper shipping 

name and are classified, packed, marked, and labeled, and are in all respects in proper conditicm itoi transport by hig.hway according to applicable 

interna.tional and national government regulations. ·· · . . • • · : · . 

If I am a large quantity generator, I certify that I hilve.a program in place to redJce the v~lume and toxicity of waste generated to th~ degree I have 

determined to be. economically practicable and that I have sel.ected the: practicable method of treatment, 'storage, or disposal currently available to 

me which minimizes the present and future threat to human health and .the environment; OR, i_f I am' a smaU quantity gen.erator, J have made a good 

faith effort to minimize· my waste generation and se_lect .the. best waste· managemeQt method that is. ayailable· to me an(! that I can afford. 

Printed/Typed Name 

Krie l. Andereon 

Ef'A 8:7ooL-22 YE:llOW: GENERATOR RETAINS 
(Rev. 9·86) · Previous editions. ani obsolete. 

BOE-C6-0196386 
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State of CalifOrnia-Health and Welfare Agency 
Approved OMB No. 205Q--{)039 (Expires 9-30-88) 

.PROFILE fMhcac i d 
42602 

Department of Health Service& 
Toxic Substances Control Division 

Sacramento, California 

~~ . . . .. . . . . 
GENERA TOR'S CERTIFICATION: I hereby declare that the· contents Of this consignment are fully .and accurately .described above by proper shipping 
n11me and are classified, packed, marked, and labe.led, and are in all respects in proper condition for transport by highway according to applicable 
international and national" government regulations. · · · 

If I am a la.rge quantity generator, I certify that I have a program in place to reduce the volume and toxjcit;·-of waste generated to the degree 1·1;1ave 
determined to be economically practicable and that I have selected the practicable method of treatriient, storage, or disposal currently availatile to 
me which minimizes the "present and future threat to human health and the environment; OR, if I am a. small quantity generator, I have made a good 
faith eff.ot1 to minimize my waste generation and. select the best waste management metho'!,~hat i~ available to me l)nd that I can afford. 

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 

\ 
BOE-CS-0196387 
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Department of Health Service& 
Toxic Substances Control Division 

Sacramento, California 

9. Designated Facility Name and Site Address 

Casmalia iiesources 

CA 93429 

a. 
Hazar·dous Waste Solid n.o.s. ORM·-E NA9l69 

15. Special Handling lnQtro .. ot;e,no·~nn 

Guide f 60 
U,se app 
Avoid · 

9loves, goggles, and 
wtth sktn or eyes • 

16. • 
GENERATOR'S CER'rn=ICATION: I hereby de!<lar'e.U!atthe cont~nts of this <;onsignmentare fully and accurately described above by proper shipping 

. ~a me a~d are class'!ffed, packed, marked,~ labeled, and a\'li.in all rllspects in proper condition for transport by highway according to applicable 
mternatoonal and nahonilt>government regulatoons. ·• 
If I am a large qu.antity ·generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be· economically practicable and that I have seletteCI.jhe practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health aM the environment; OR, if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the management method that is available to me and that 1. can afford. 

8022 A (1 I 87) 
EPA iil~OD'---22 
(Rev. ~~86) Previous editions are obsolete. 

l,.ft\ 
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11. US DOT Description (Including Proper Shipping Nam.,, Hazard Class; and JD Number) 

Department of Health Service& 
Toxic Sub11tances Control Division 

Sacramento, California 

L . . 
· Ha2:ardous Waste Solid n .. o .. s .. ORM-E NA9169 

b. 

c. 

ts . • GENERATOR'S CERTI~ICATiON: I hereby declare that the ~ontents of this corisigmnent hre Mly ·l!tn;d accurately desc~ibed above by proper shipping 
. name a.nd. are cfas~ified, packed, marked, 81)d ·labele(l, and an{ in all· respects· in ptopef condition "for transport by highway 1!\CCOrding to. applicable 
international and national government regulations. r 

If I am a large quantity generator, I certify that I have a prqgram in place to reduce the vbrume arid toxicity of waste generated to the d"'gree I have 
determined to be economically practicable and thl!!t I have ~elected" the pract.ic~ble method of tniatine!lti ·storage, or disposal curre/ltly available to 
me which minimizes the present and future tl\rea.t tq humari health and the. environ merit; OR, if lam: a smal.l quanfity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is ayajlable to me 'and that I qan afford. · 

·Printed/Typed Name 

Kris l. Anderson I 

';: EPA 870():-22 
~:<(Rev. ,9-86.) Previous editions are obsolete: .. 

BOE-CS-0196390 
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Stale of California-Health and Welfare Agency 
Form Approved OMB No. 205Q-,-Q039 (Expires 9-30-88) 

Department of Health Service& 
Toxic Substances Control Division 

Sacramento, 

11. !JS DOT Description (Including Proper Shipping Name, Hazard Class, and iD Number) 

a. 

16. . . ' ' . . . . 
GENERATOR'S CERTIFICATION: I· hereby declare that the contents. of this coosignment ·)'Ire f~llir a rill accurately described above· by proper shipping 
name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway according to applicable 
international and national government regulations. · · · · · · · · 

lfl am a large quanHty generator, I certify that I h~ve a program in ph:ice to reduce tiie vblume and toxiCity of waste generated to the degree I have 
determined to be economically ·practicable and that I have selected the practicable method of treatr11ent, ,storage, or disposal currently available to 
me which minimizes. the present and future threat to human health and the environment; OR, if I am: a small quantity generator, I have made a good 
faith effort to minimize my waste generation .and select the best waste management method that is a)lailable to· me arid that. I can afford. 

BOE-CS-0196391 



State of Calitornia-:-Health and Welfare Agency 
Forrjt Approved QMB No. 2050'-o-0039 (E:!<pires 9-30-88) 
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'U. 11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
I ::; 
I < I 
! (,) 

I z 
J: 

i· 1-
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a. 
Hazardous Waste liquid, n.o.s., ORH-E, NA9189 
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Indication Space 

BOE-CS-0196392 



State of California--Health and Welfare Agency 
'Fofm OMB No.· 205G-0039 (Expires 9-30-88) 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 
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11. us· DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

a. 
H;tzardoue Waste liquid, n .. o .. s .. , ORM-E 1 Nf\9188 

c. 

goggles, & PRDFiu,: fP lBo+th 
556. ' 

16. .. . ', . . . . ' : . . . . 
GJ;NERATOR'S CERT~FICAT.ION: I hereby declare that the 'confents of this C()nsignment jlre fully an,d accurat~ly described above by proper shipping 
name and are classified; packed, marked, an~ labeled, and are in all respects in proper conditi4m-.tor transport by highway according to applicable 
international· and national government regulations. . , · . · · · · · · · . 

If I am a large quantity generator, I certify that·, have a program' ~~ place t~ r~duce the V()lunie and· to,iicity of waste generated to the. degree I have 
determined to b.e economically practicable and that I haVe selected the practicable method, of treatment,· storage, or disposal currently available to 
me. which. minimizes the present and future threatto human health and the -environment; OR. if I am'a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is a~ailabli:! to me and that l_can afford. 

·~·· OHS S022i A ( 1/87) 
t EPA t!70ci-22 . 
·J,:; (R_)!!v.- 9-86) Previous editions are obsolete. 

BOE-CS-0196393 
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State of Call~pia-Health and Welfare Agency 
Form Approved·OMB No. 205G-0039 {Expires 9-30-88) 

Department of Health Service" 
Toxic Substances Control Division 

Sacramento, California 
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3. Generator's Name and Mailing 
OOUGLA~"i P:IRO<AFT COMPANY 
19503 S. Nonnand i e Avenue 
f on-ance, CA 90502 

4. Generator's Phone { 213- 533--6677 K. L. 
5. Transporter 1 Company Name 

a. 

Ha.zardo1.1s waste soi id, n.o.s., ORM-f, NA9189 

b. 

c. 

d . 

16. 

PROfll~rod .• Tr 

42704 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practi<:able method of treatment, storage, or disposal currently available to 
me which minimizes the present and fu1ure threat to human health and the environment; OR, if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Month Day Year 

19. Discrepancy Indication Space 

EPA 8100--22 Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN ~0 DAYS {Rev. 9,86) Previous editions are obsolete. 

BOE-CS-0196394 
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19. 

·· PROFtlv"~'*·t .. · 
42704'· 

Department of Health Service& 
Toxic Substances Control Division 

Sacramento, California 

.GENERATOR'S CERTIFICATION: I hereby ~eciare that the content~ qf this cOnsignment ~re fully all.d a~cu~~le!y described ~bove ~Y proper shippirig 
name and are classified, pa<::ked, marked, and labeled, arid are in au: respects in prope~ condition Jor transport by highway according to applicable 
iriternationala.nd· national government regulations. · · · . · · • · · : . · ; . · · . · · .. · . 
If I am a large quantity generator, I certify .that I h~ve a program in place tp reduc(j the vblume ,arid toxicitY of waste generated to the degree I have 
determined to· be economically· p,racticable and that I hav.e selected the practicable met~od of trelitment; :storage, or disposal currently available to 
me wl)ich minimizes the present and future threat to human health and th~ environm~t; pR, 'if I am\ a ~;mall qu11ntijy geiu~rator.; I have made a good 
faith effort to minimize my waste generation and select the best waste managem.ent method that is I!Vailable .to nie and that r·~an afford. · 

lndicl!tion Space 

BOE-C6-0196396 



Sta~e of California-Health and Welfare Agency 
Approved OMB No, 2050-{)039 (Expires 9-30-88) 

Department of Health. Services 
Toxic Substances Control 

Sacramento, 

· ? ·GENERATOR'S CtRTIFICAIION: I hereby pecJare .that the conte~ts ot this· pon$igni:ne~t a~e t~ilyand acc'urately de.scrlbed abovE!· by J)roi>er ~i:i\ppfng_,, 
na,:me !![ld' areccljlssified, packed, marked, .andJ!Ibeled, and are in :alf respects in proper condition for transport by highro-ay !ICCording to applic!lb(e . 
irif'Trnatton:al_ and'natjon111 government regulations. . .· . . .· ·. . . , .. ·· . . .· " •'/!' . ' . • 
If I 'am a iarge quantity .generator, 1. cer!itythat lhave a program i.n place to redtice the vo«iiJitf.antt·toxicity ofwaste generated .totl)e degree.! have 
determ_ined !o. · b_e ecorio01ically practicable· arid tl!at Lhave selected the· prl!di?a~l.em~bc;>d '?ftreafirle~~ storagE:, or d~$,P~sa,r. currently avl!ilable ·.to 
~ wht.ch mmnr~t~e~ the prese.nt and tut~re threat to human he~th and t~e envtronm~t; .q,R, 1f: 1_ am; .a, small quantity geAer!ltor,, J. h!!ve mad.e a good . 
fatth effort to mmtmtze my waste generahon and .select the. best waste management methodJhat tS ayatlable ;to• me an.d tttat I can'affort;l. · 

Printed/Typed Name· 

Kria .L. Ande-rson 

Yellow: TSDF SENDS THIS COPY TO GENERAT~ WITHIN 30 DAYS 
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State oJ California-Health and Welfare Agency Department of Health Services 
Toxic Substances Co.ntrol Division 

Form Approved OMB No. 205()-{)039 (Expires 9-30-88) sacramento, California 

G 
E 

11. US DOT D.escription (Including Proper Shipping Name, Hazard Class, and ID Number) 

a. 

t,;;J.I~t ._ _______________ ;_,... __________ __;_.,..-_______ ~.L!~~/-!'..U4¥.o.~..J.li!:-L!L..IX.+~;_,... 

E 
R 
A 
T 
0 
R 

b. 

16. ' ' . . . ; .· . .. . . . .,· ' 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described al;>ove:by pmper shipping . 

name and are classified,. packed, marked, and. labeled, and are. in all respects i~ proper condition :,fl:ir. traii'sporl by highway according to applicable 

international' and national government regulations. · . . . . · : · , . 

IU am a large quantity generator, I certify that I have a program in plac~ to reduce the viJiume and toxicitY. of waste generated to the degree I have 

determined to· be economically. practicable and that I have' selected the ·practicable me.thod of treatment, storage, ·or disposal· currently available to 

me which minimizes .. the present and future threat to human health and the environment; OR;. if I am: a small quantity generator, I have made a good 

faith effort to minimize my waste generation and select ·the best waste man·agement method that is available to·me and that 1·can afford. 
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~:[iHSf!022A(1/.87) 
} EPA§;:o&--22 . . . 
·'\' .. (Rev. t86) Previous editiOns are obsolete . 

... 
"" 

YEllOW: GENERATOR .RETAINS 
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State of ,Californi'a---+iealth and Welfare Agency Department. of Health Service& 
Toxic Substances Control Division Form Approved OMB No. 205Q-0039 (Expires 9-30-88) 

Sacramento, California 

G 
E 
N 
E 
R 
A 
T 
0 

. ·~ 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

DOUGLAS AIRCRAFT COMPANY 
19503" S.. Normand i e Avenue 
Torrance, CA 90502 . 

4. Generator's Phone ( 213 533-GSn K 

11. US DOT Description (Including Proper Shipping Name; Hazard Class, and ID Number) 

a. 

b. 

c . 

Hazardous Waste Liquid, n.o.s., ORM-E, NA9189 

GENE:RATOR'S CERTIFICATION: '1 hereby d~~lare that the coote~ts ~~this_ qonsigr\~ent ~re tully 11nd at:c\!ri!liely described above by proper' shipping 
name' and ,are classified, p11cked, m11rked; 11nd l11beled, 11nd 11re. in 1111· respects in proper condition for tr!msport by highw11y llt:cordiilg··to llpplicllble 
internatjt;inal 11nd nlltionlll government regul11tions. 

If I am'111lar!ie "'aullntity genemtor, I certify th11t I h11ve 11 progr11rn in pl11ce to reduce the volume iariiJ toxicity o.tw11ste gener11t~d tQ tbe. degree I h11ve 
detli!rmined fo be·economiclllly prllcticllble; 11nd that I h11ve selected the prllcticable method ,of treatment, siorage; or disposal curi-e,otly 11vililllble to 
me which minimizes theipresent and future threat to human health and the environment; OR, if I am a smaU quantity generator, I have. m11de a good 
faith effort to minimize· my ;,aste generation and select the best waste management method that is available to me and that I can afford'i. . 

I _,. EPA 87~22 ., . 

1- " (Rev. 9-86) Previous editions are· obsolete. Yellow: TSDFSENDS'THIS·COPYTO GENERATOR WITHIN 30 DAYS 

t 

t· 
BOE-CS-0196399 



State of California---+lealth and Welfare Agency 
Form Approved OMB No. 205()-4)0.39 (Expires g:ao-88) 

Department of Health Service& 
Toxic Substances Control Division 

....1 
" ....1 
~ < 
'0(.) 

,\ < •" z 

Sacramento, California 

~ LL 11. US DOT Description (Including Proper Shipping Name, Hazard Class, :and ·ID, Number) 
:J 
(3 a. 

·. . . 

PROfitt: tP.Booth 

16~ . . . .• . . . . . . .. ' . . . ' . • . . . .·. 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classifjed, packed, marked; and labeled, andare fn all respects in .propei' condition 'for transport by highway accordingJo ~pplicable _j 

....1 
0:: 
(/) 

a: 
0. 

>
() 
z 
w 

international and national government r.egulation·s.. · · · · 

If I am a large quantiiy generator, l certify that I have a program: in pl~ce to reduce ttie vblume and toxicity of waste g.enerated to the degree I have 
determined to be economically practicable and that I have sele.cted the. p~acticable method of treatment, .storage, or disposal currently available to 
me which minimizes .the present and future threat to human health and the environment; OR, if I ·am• a. small. quantity gimerator, ·1 have made a good 
faith effort to minimize my. waste generation arid select the best waste ml!nagement method thatl15 available to me and that r·can afford. 

!rlf-~~~~~~~~~~~~~~~~~====~:.:~~~~~~~~~~~~~========~~~:;~;.;~ 
< 
LL 
0 

EPA B70o::-22 
\!; (Rev. 9·8~) ·Previous editions are obsolete. 

f 

YELLOW: GENERATOR RETAINS 

'· ... ~ .. 
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State of Ca:l~rpia-Health and Welfare Agency 
Approved OMB No. 205G-0039 (Expires 9-30-88) 

G 
E 
N 
E 
R 
A 
T 
0 
R 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

a. 

b. 

c. 

d. 

16. 

Hazardous Wa!ih Solid, n.o.s., 0Rf1_:;f, NA!l189 

GENERATOR'S 
name and are classified, packed, 
international and national government reollll.attions. 

If I am a large quantity generator, I certify 
determined to be economically practicable 
me which minimizes the present and future 
faith effort to minimize niy waste generation 

Printed/Typed Name 

19. Discrepancy Indication 

__--?~;:-~cr~ ., 

. DHS 8022 A (1/87) 

. EPA 870G-22 Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 
.,; (Rev. 9-86) Previous editions are obsolete. 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

INSTRUCTIONS ON THE BACK 

BOE-CS-0196401 
( 
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b. 
l 

c. 

1a _ . _ 
GENERATOR'S CERTIFICATION: 
namE! and are classified, packed, 
international and national government re<mli•ti£ias: 

If I am a large q~antity generator, I. certify 
determined to be economically practicabl¢' 
me which minimizes the present and. 
f~ith effort to minimize my wastEl oener·ation 

19: Discrepancy Indication Space 

Department of Health Services 
Toxic Substances Control Division 

Sa<cra1me1~to, California 

the 'volume and toxicity ot waste Qen~rated to the degree I have 
·Pr,lictiicalble met~od of treatment, "storage, or disposal currE!r:ttly. available to 

em/irconiYoent: OR, if I am a small quantity generator, _I have made .a good 
that is -available to me and t()at I can afford: 

BOE-CS-0196403 
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State of California---Health and Welfare Agency Department of Health Services · 
Toxic Substances Control Division Form Approved OMB No. 205()-..{)039 (Expires 9-30-88) 

Sacramento, .California 

11. US DOT Description (Including Proper Shipping Name, Hazar.d Class, and ID Number) 

b. 

Haz:ardous Wa$te liquid, n.o .. s .. , ORM-E, NA9169. 

:·.·. 

GI~N~RATOR'S CERTIFICATION:. 1 ~ereby declare that the contents Gf this ~o(l~ignment aieJully ~nd;a'Cc11r~~ety desJ:;ribed above·by proper shipping 
name and are classified, packed, marked, and. labeled, and are ln: all respects in pri)per conditi.on for transport. by highway; accordijig to· applicable 
international and national government regulations. •· · . . ·· ·· . :.>'····· · · _J.· · , ' . . , 
If I am a large quantity generator, I certifY that I h!ive a program in place to :reduce the volume· and toxicitY, of waste gijfilated t.o the degree I have 
determined to be economically practicable and •that I have selected the Practicable meJhod of treatment, 'storage, or !disposal currently available to 
me which minimizes the present and future threat to human health and the .environment; OR, if I am a small quantity g~merator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is.available to me and that.l can afford. 

8ii!>HS;'iro22 A (1187) 
-{'~;P.A8~0o--22 . : .. 
\(Rev, 9-86) Previous edition$ are opsolete. 

'\ . ''... ,. .' .. 
Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 

BOE-CS-0196404 
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9. Designated Facility Name and Site 

Chem Tech Syate.U, Inc. 

11. US DOT Descripticin (Including Proper Shipping Name, H11zard Class, and ID ,Numb~;) 

PROfiLE ~~21l8. 
l'~c.;.n&r~l 

Department of Health Service& 
Toxic Substances Control Division 

Sacramento, California 

16. ' . . .. . . .' .·. ' . ' . ' .·· . . 
GENERATOR'S CERTIFICATION: I hereby declare that the contents ol.this consignment are fully and acqurjitelyi:Jescribed above by proper shipping 
name -8nd are classified, packed, marked, and labeled, and a~e in ail respects in proper condition for transport by highway according to_ applicable· 
international. and national government regulations. 

' 
If I am a large quantity generator, I certily that I have a program in place to reduce the vblume and toxicity of waste generated to the degree I have 
determined to be economically practicable l!nd:that I have se.lected th'El practicable me.tpod bf treatment, ,storage, or clisposal currently available to 
me which minimizes the present and future threat to human health and the imvironment; ·OR, if I ami a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method tllat is ayailable to me and that 1 can afford. 

Printed/Typed Name. 

Kri s L~ Anderson 

/ EPA 8700.:...22 
~.; (Hev. :9-8~) Previous edition$ are obsolete. 

YELLOW: GENERATOR RETAINS 

BOE-CS-0196405 
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a. 

b. 

c. 

16. 

Hazardous Wa&te Liquid, n.o~s.; ORM-E, NA9189 

gd"ggles, & ':: . ...._ ....... , 

Department of Health Service's" 
Toxic Substances Control Division 

_Sacramento, California 

GENERATOR'S CERTIFICATION: 1. hereby declare that tile contents of this consignment are fully and accurately described above byproper shipping 

name and are classified, packed, lila~\i.ed, and labeled, and are in all respects in proper condition· for transport by highway according ta<ipplic~!']e . 

international and national government regulations. · · · · · ··• 

If I Jpr'·J large quantity generator, I certify that I have. a program in place to reduce the volume and toxi~;:ity of waste generated to the d~gree I have. 

detli"mined to be economically pr11cticable and. th.at I have selected tf\e practicable .method. of trel!l·m .. eni •.. .Stor .. ag.e, or disposal currently available to 

me which minimizes the present a. nd future thre. at to .human health andl.the env.ir .. o. nment; OR, if I am:a·-sm~}.ll'':CW.an. tity generator. I have made a. good 

faith effort to minimize my waste generation and select the best waste 1;,anagement method that is available to'rile and that· I can afford. · 
. . 

\DF,ts 8022A (1187) · .· 

;''EPA 870Q-22. . . ., , .. " ... ·. . 
~· (Rev. 9·86) Previous e~-are obsolete. 

c, " 

I 

BOE-C6-0196406 
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·State of California-Health and Welfare Agency 
,Form Approved OMB 205()-{)039,(Expires 9-30-88) 

PROrtu;: fP.Do~>th> 
nMWI.Il.ft lif• 

Department of Health Services 
Toxic Substances Control Division 

'""""'"'"'nu. California 

. 16·; .. . . ,, ... , . . . . ' . . ' . . ' ' ' ' 
GENERATOR'S CERTIFICATI.ON: I hereby declare thatthe.contents of this consignment are fully arid accui'afely described above by pror:>ershippin9 
name and are classified, packed; marked, and labeled; .and are in all respects in proper condition:fortranl[lport by,highway.according t(!.appHcable· 
international and national government regulation$. · · · · · · 

If I am a large quantity gener~tor, .I certify that ·1 h~v!!. a· pi:ogram in place to reduce the v~lume and io~icity' of waste generated to the degree I !)ave 
determined to. be economically practicable and that I have selected. the practicatiie method of treatment, storage; or disposal currently .available to 
me which minimizes the present and future.threat to. human health and the. environment; OR, if 1 am.• a small qll~ntity generator, 1 have made a good 
faith effort to minimize my waste generation and·select the best wastemanagenient metho.d that is available to' me and that Lean afford . 

.DHS 8022'' A ( 1/87) 
E!PA 870o"-22 YELLOW: GENERATOR RETAINS· 
(Rev. 9-86) Prevjous editlOf11 are obsolete. 
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State of California-Health and Welfare Agency 
Form OMB No. 205Q--{)039 9-30-88) 

Department of Health Services 
Toxic Substances Con.trol Division 

·california 

16:, ' ' ' ·' 
.GENERATOR'S CERTIFICATION: I hereby declare ~hat the contents of thi$ consignment are full~ and accurately described above by proper shippil!g 
name and are classified, packed, marked, and labeled, and are in all respects in proper coridjtion for transpoit'by 'high,way according to a•pplicable 
international and .national government regulations. · :;: 

If l~in~!l large quantity generator. I certify that i havea P,togram in place .to reduce the volume a!}9 19)\if?ily o.f ~aste g~nera~ !o the deg_r;e~ I have 
determi~ to be economically practicable and .that I have selected the practicable .!il/et.J:Io<l o.t '!'teaifl.eJit, storage, or'!l:!lrspo·lll!lf cu~!ltl¥'li'Wil1Jible to 
me which minimizes the present and future threat to human health. and the envlrol1ment;h'oR; Jfl am a small quantity generator, I have made a.g,ood:.;;,;;_, 
!llith effort to minimize my waste.generation and select the best waste management method that is availai:!Ie to me and that I can afford.. · ;:; :; 

'..' DHs ao2.2 ~ < 1 ran 
l EPA &7()()-':-22 ,:I 
Jf;(!<w "'"' "'~•-""l"'" ... :~• 

'·:) 

BOE-CS-0196408 
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Addre.ss 

In~ .• 

Dl!partment of Health Sllrviclls 
Toxic Substances. Contr<>l Division 

Sacramento, 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, ~nd ID Number) 

a. 

b. 

c. 

GENERATOR'S CERTIFICATION: I hereby declare th'at the contents of this consignment are lully an~ accurately describeCI above by.~roper shipping 
name andare classified, packed, marked, ang labeled, and are in all respects .in proper condition :for transport by .highway according to applicable 
international anc:l national government regulations. .. .. . r · · .,/ · · . ' . . ' ,. ' ~ . 
If I am .a large quantity generator,! certify that I have a program· in 'place to reduce the volume and toxicity of waste generated to the. degree I hav.e 
determined to be economically·praC:ticable arid that I have selected the prac\icable method of treatment, storage; cir disppsal currently available to 
me which minimizes the present and future t.hreat to human health and the· enyironment;· ~R; if I am: a small quantity generator, I have made a good 
faith effort to minimize my waste generation and sel_ect the best waste management method that is available to rne and that I can afford. 

YELLOW: GENE,RATOR RETAINS 
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Department of Health Service& 
Toxic Substances Control Division 

Sacramento, California 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID 

a. 
Waste sodhJftt hydroxide solution. Cort6si 
<0002> DOT E-7476 .. · 

GENERATOR'S CERTIFICATION: I hereby declare thatttie contents of thitconsignment ~r~ .fully and
1
.accurately described above by proper 

name and are classified, packed, marked, and labeled, and are in all respe9t.s in pr()per.·c.on(jition for transport by highway according to.EitliPiic;Sble 

international and.national government regulations·, ·'' .. . . • ··•·• .· ... ·:.; ••· ·: • "( : .•. · • ·· ·• . . ·. . .· ·. ·. 

If I am ~ large quant.ity g.enerator; I b~rt .. ify that J have a. pr;ogram. in pta~ t.~ ;~d.:,f!p ...•. $}.he·v··· oi.u'!l!l,. an~t(; .. x.i~fl.:~.·:;'6f . e ~n.e. rate .. d 'ta;·t.·~.·;,lfe.§ree. ·1. h'av!l. 
determmed to be !lconomically p!'act1cable and that I hav!l selected the practicati't'e method of ~aim~,; or diSposal curlinlly ava1lable to 

me which minimizes th!l presenjarid future threat to human health and the environmen~;· . · . a if · gen!lratorrl .have made a good 

faith effort to minimize my waste generation and select ttie best waste management m!;)tl:lg s· available to me and.that I can iifford. 
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State of California-Health and Welfare Agency Department of Health Service&" 
Toxic Substances Control Division 

Sacramento, California 
.Form OMB No. 205Q--{)039 (~xpires 9c30-88) 

G 
E 
N 
E 
R 
A 
T 
0 
R 

. US DOT Description (Including Proper Shippin9.Narne, .Hazard Class, .and ID N.umber) · 

Wu_·. t~_.· sodiUIII hydroxide solution, Corroshre, UH1824 <0002) OOT £-7416 . . . . . . . 

b. 

c. 

d. 

16. . . . . . . . . . . . .. · . ·. . . . •.· . . . . . . : 
GENERATOR'S CERTIFICATION: I hereby declare thai the contents otf1liis consignment ~re fully and. accul:ate~y des_cribed ·above by .proper shipping 
name and al"e classified, pack,ed; marked, and labeled, and are in all respects _in proper condition \for transport by highwi'IY according to applicl!ble 
international arid national government regulations. · · · · ' i · · · 
If .1 am a large·quantity generator, 1 cerNy that I have a program in place ic) reduce the volume an~'to:>xicity·of \Naste generated to the degree I have 
determined to be economically practicable aod that l.have _selected the prl!c!icable method of tfeatmerit, :storage, or disposal currently available to 
me which minimizes the present and future threat to !'luman health and the .. environment; OR; if l!arri;a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select. the best waste management method that11s ayailable to,me ;;~nd that I can afford. 

YELLOW: GENERATOR· RETAtNS 

BOE-CS-0196411 



State of California---+lealth and Welfare Agency 
, Form Approved OMB No. 205Q--{)039 (Expires 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

···'< 
z 
a: 
0 
LL 
::::i 
< 
0 

z 
J: 
1-

~ 

11. US DOT Description (Including Proper Shippin-g Name, Hazard Class, and ID Number) 

a. 

Hazardous waste I iq·uid, n .. o.s .. , ORH-E, NA9189 

GENEMTOR'S CERTIFICATiON:' I hereby d~~larethat the contertt~>of thiscoiisignrn~ntl\re f~lly and accurately described above by_proper shippin~· 
o.amE! and are cla~;~sified, packed, .marked, and _labeled, and are iri all respect$ in proper condition -for transport by highway • according to _applicable 
internat.ional and national governm'lmt regulations. · .,· 

If I am a large quantity generator, I certify that I havea program in place to reduce the vo.iu~: and tox,ibity ofwaste generated to'the· degree I have 
determined tobe economically practicable and that I have selected the practicable method-of treatoWnt. storage, or di.sposal currently available to 
me which minimizes the present and future threat to human health and the environ·ment; OR, if I am a small quantity gen~ator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and t.hat I can afford. 

Printed/Typed Name 

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 3{) 

"~· 
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· Sta:te o.f California---+tealth and Welfare Agency 
. · Department of Health Services 

Toxic Substances Control Division 
· ' OMB No. 205()-{)039.(Expires 9-30-88) 

G 
E 
N 
E 
R 
A 
T 
0 
R 

Sacramento, ""'nu•r~n" 

11. US DOT Description (lncluc!i~g Prop!!r Shipping Name, Hazard Class, and ID Number) 

a. 

b. 

c. 

16. . . . . . • . . ., . . . . ' . . . . . . . . . . . . . ·. 

GENERATOR'S CERTIFICATION; I hereby declare that the contents of ttJis cons.ignment !Ire fullyan:ct accurately described above by proper shipping . 

name and are classified, packed, marl<ed, and labeled, and are in all respects ·in proper condition ,tor transport by highway according to applicable 

international arid national. government regulations; · · · · · · · · · · . · . ' 

lf_l am·a·large·quantity.gen~rator, l_certity that I have a program in place to ,reduce the volume and ioxicity of waste IJenerated ~o ttie degree t·have· 

determined to be economically practicable .and that I. have selected the practicable method of treatmel)t;. storag.e;, or 'disposal currently available to 

me which minimizes the present and· Mure threat to human health .and thE!: environment;· OR; it I amra small, quantity generator, I have made a good 

faith effort to minimize my waste generation and: select the best wasleman~ge'nient method that.is a~ailable to me Md th,at I can afford, 

--'~-·---
BOE-CS-0196413 
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9. Desig11,ated Facility Name and Site Address 

Casmalia Resources 

NTU Road 
Casma I i a CA 93429 

·1"1. US DOT Description (lncludi~g Proper Shipping Name, Hazard 

-+;, ~ 

Department oJ.,Health StVViCe& 
Toxi.G Substances Control Division 

Sacramento, California 

Haz.ardous waste sot i d, n. o. s. , ORM.:t;;, NA9189 (0007 

1~ ' . 
GENERATOR'S CERTIFICATION: I hereby decl.are that the 
mime and are classified, packed, marked, and hibe'led, 
international and national government regulations. · 

PROfllE'fCr Sfud 

427\l4 

of this consignment are fUlly and accilfately described ab:Ove by proper snipping 
in all respects in proper condition for transport by highway according to ·applicable 

If I am a large quantity generator, I certify that I have 
determined to be economically. practicable anc;t that I 
me which. minimizes the present and future threat to . 
faith effort to minimize my waste generatiO!l and select 

in place to reduce the volume and toxicity of waste generated to the degree ·1 have 
the: practi.cable. method of treatment, storage,. or disposal currently· available to 

the environment; OR; if I am a small quantity generator, I have made ·a good 
oel!~·)lllaS11e management method that is available to me and that I can afford. 

PrintediTyped Name 

Kd s L Anderson ;( Kent 8t ihl•s 

Yellow: TS9F S.ENDSTI:IIS COPY TO GENER~TORWITHIN 30 DAYS 

~j:D 
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b. 

c. 

Department of Health Service& 
Toxic Substances Control Division 

Sacramento, Californ.ia 

GENERATOR'S CERTIFICATipN: I hereby declare that the contents of this consignment ~re fully and ac!)utately descril>ed above by proper shipping 
name and are classified, packed, marked •. and .labeled, .and are in all resllects in prcipef condition [lor transport by highway according to ·applicable 
international and national government regul!ltions. · ' · · · . . ; · · · . · 

If I am a· large quantity generator, I certify that I. have· a· program in place to r~duce tbe vblume and tO!dcify of waste generated to the degree _I ~ave 
determined to be economically practicable and; that .1· have selepted the_ practicable .method of treatment.· storage; or· disposal· currently available til 
'me which minimizes the. present and· future threat to human health and the environment; PR. if I am; a srna!l quantity. generator, ! have mQde a good 
faith effort to minimize my waste generation andselect the bestwaste management method that is a\tailabl": to ·me and thlit I can afford. · . 

YEllOW: GENERATOR RETAINS 
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State of California-+tealth and Welfare Agency 
f;orril No. 205D--0039 (Expir~s 9-30-88) ( l- I~) Department of Health Service& 

Toxic Substances Control Division 
Sacramento, California 

GEJIIERATOR'S CERTIFICATION: I hereby deCia,rethat the ·contents of this consignment are fully and a~curately described above by proper !;hipping 

nam. e and are ·.cl.assif.ie.d,. pa .. eked. , mark e. d, an_.[·. _.lab. ele··· d .• a.· nd are .in a. !I re. s.p .. ect·s· .. in .. pro. pe·r' .. co.ni:l·.·itio·n .. f·o. _r Ira. n.· s ... ·p.oit·. b. y hi g. h. w.· · ay ac-cording to applic. ab.le internatirl'ilal and national government reg'ulatio . · ·. · · . .. ,, . . · 
If I am a large quantity generator, I certify that I' • ve a program in place to r~duce the volume !ifi'd l~:i<icity of w~ste'flifru;;.ated 'to the degree I have 
determined to be economi(:ally·practicable and that l_ha,ve selected thepracticable•imlj!t~f)~ .. of treat~fi,;stPrJi-Qe; or disposal -c.urren!ly available to 
me which minimizes Jlle pr~sElf!t·and future threat tP<J:I\lman !lealth and. the environmentl·~~~)flam a.~rriall quantity generator; 1 have made a good 
faith effort to minimize· my waste generation and select}1!e best waste managemenl-'ineth()d that is available to me and that I can afford. · . . .. 'IV . . ... ·.· . · .. ,. . . ·· · 

~~~------------------~~~--~~----~~= 
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·State of California-Health and Welfare 
Form Approved OMB No. 205Q---{)039 . 

Department of Health Se.rvice& 
Toxic Substances Control Division 

Sacramento, California 

G 
E 
N 
E 
R 
A 
T 
0 
R 

a . 

b. 

c. 

GENERATOR'S CERTIFICATION: I hereby de.clare that the contents of this consignment are fully an!! accuratelyd~scribed above by proper .shipping 
name and are classified, packed, marked; and .labeled; and .are in all respects. hi proper condition 'for transport by highway according to applicable 
international and national government regulations. ' 

If I am a large· quantity generator; I certify th~;~t I havea program ln place to r~'dtic:;e the volume .and toxicity of waste generated to the deg~ee !have 
determined to be economically practicable and that I have. s·eiectedthe· practicable met~od of treatment, stM;.ge, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR;. if I ;im a .small quantity generator, I. have made a good 
faith effort to minimize my waste generation and select the best waste managenie~t meth~d that is a\laila.ble to me and . .that I can afford. 

Printed/Typed.Name 

· 1)~s ao22;A < 11 a7) 
:ePAa~22 

\ '.(R,ev: e-SSJ Previous editions are obsolete. · 
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-State of California---+lealth and Welfare Agency 
Am>rn'"'n OMB No. 205o-<>039 (Expires 9-30-88) 

9~ Designated Name arid Site Address 
· Oi I & So vent Process Co .. 

1704 W. ht .. Street 
Azusa Ca.. 91720 

15. Special 

Guide· f 55 .. Use 
Gloves, Goggles, 
Avoid contact WI 
Bld45 . 

16. 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

.GENERATOR'S CERTIFICATION: I hereby declare.that the. contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked, and labeled, and aTEi in all respects in proper condition for transport by highway according to applicable 
international and national government regulations. · 

If I am a large quantity generator, I certify that I have a program ·in place to requ'ce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected th~ practicable method o.l treatment, storage, or disposal currently available to 

kit::;;:rt ~~~n~~iz~h~~';=~~~~~~t·~b~j~!~~~W:t!r~~~~~it~~tiiil~e;1\~!hff~fff~!~ ~~i~~~m~deJI:g?od 

DHS 8022 A (1187) 
EPASi00-22 Yellow:· TSDF SENDS THIS COPY'TO GENERATOR WITHIN 30 DAYS INSTRUCTIONS ON THE BACK. 
(Rev. 9-86) Previous editions are obsolete. 

'~-· / ., ... 4 ....... · ... ·.·.·· .·· ... · J· f1 L :i c) . 
·~r·);f~tt'/ .~ ().;../ ,_ ' 
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. fi 

OIL&: SOLVENT PROCESS CO. 
1704 West First Street. Azusa. CA 91702 

818-334-5117 I 714-828-6460 

Dear Valued Customer: 

In an effort to reduce future manifesting errors and any 
subsequent liabi~ty I h~~ listed minor discrepancies associated 
with manifest # V._7£tfhlfbelow. 

0 
0 
0 
0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 

0 
~ 

Item #1: 

Item #2: 

Item #3: 

Item #4: 

Item #5: 

Item #6: 

Item #9: 

Item #10: 

Item # 

Item #12: 

Item #14: 

Item #16: 

Item #17: 

Item B: 

Item J: 

manifest document # must be 5 digits 

incomplete page # 1 of 1, etc. 

incomplete/incorrect address 

incomplete phone # 

incomplete/abbreviated company 

incorrect ID # 

incomplete/incorrect address 

incorrect ID # 

u.s. DOT description on the manifest doesn't match 
the description for profile # Please 
consult your waste profile for the proper 
description. 

incorrect type - metal drums are DM 

incorrect units - see back of manifest 

incomplete signature/date 

incomplete signaturejdate 

incorrect BOE tax # - may be left blank for osco 

may list profile # in this section in place of 
constituents per conversations with the DOHS. 

.·.:..ft" 

Item K/G: to be completed_. by TSDF . ' . Sft 
0 

viol 6 e " 
L' ~I'll 11. a. /VcltN Pfl"f't'!:/L .. IJ.tJ.r:. Se'$uekce. _ 

other~!J,/v~ /1/71</C!//M~ent/ll(e., o,qm-'/1- tfl(-~tf3/ (r~o ::1.) J),d.f.e-7'/7 /, 
If you have any questions please call me at (818) 334-5117, or 
you may refer to the instructions on the back of a blank 
manifest. 

Ver;:y. t71JlY yours/ 

'7£:/ ~. £?»L)-
y;"J;. Cammack 
Environmental Specialist 

BOE-CS-0196419 
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State o.f California--Health and Welfare Agency 
Department of Health Services 

Toxic Sub~tances Control Division 
Sacramento, California Form Approved OMB N.o. 205Q--0039'(Expires 9-30-88) 

G 
E 
N 
E 
R 
A 
T 
9 
R 

9. Designated Facility N.ame and· Address 

Oi & & Sol vent Pro.cess Co .. 

1704 W .. lst .. Str-eet 
1\zul!na ca.. 91 no 

1,1. US D.OT Description (Including Proper Shipping N.ame, Hazard Class, ·and ID Number) 

a .. Was_ te Trrc_h)foroethane 1,1,1, ORM·-A, <FOOl), ON283t' 
(OOT E-·7476 . 

6. ' ' ' ,' ' ' .'', ' ' ' ' '. ' ,' 

GENERATOR'S CERTIFICATION: I hereby declare that the content,s of this consignment are fully anti accura.tely described above by proper shipping 

ria me and are classified, packed,· marked, and labeled, and· are in all respects in propef condition 'fQl' transport' by highway according to applicable 

international' and national government regJJiations. · : · ; .. , · · · 

If I am a large quantity generator; I certify that I have a prograni in place to reduce ttie volume a.nd toxicity of waste generated to the degree I have 

determined to be economically practicableand that I have selected the.practicable metho,d of treE~tment, storage, or di~posal curreritlyavailable to 

me which minimizes the present and future threat to human health and :till! environment·; pR, if I am:a S\llall quantity gen.erator, I have made. a goo_q 

faith effort to minimize my ,waste generation and ~elect the best waste management ni.ethod that is availab.le to me and that I can afford. . ·· -~~ .... · 

DHS !!022A (1/87) 
EPA ~70(}-22 
(Rev. 9-86) Previous editions are .ob.solete. 
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